_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
O FLORIDA DEATIMENT O STATE Mar 07 1997 8:00am

CORPOHRATION
Secretary ol State

AN IEPOR
NL;AQL;; T DIVISION OF CORPORATIONS Secretal'y Of State

| DOCUMENT # 514815 (0)

. Corporation fsme

HOLLY HILL TRANSMISSIONS, INC.

o .. | WO

Princ pp’ll arer ol Business Mailing Address
3803 W. HALLANDALE BEACH BLVD. 3803 W. HALLANDALE BEACH BLYD.
HOLLYWOOD FL 33023 HOLLYWOOD FL 330234431
3. Date Incorporated or Qualified | 3a. Dale of Last Report
S 11/17/1976 09/30/1996
*2 Principal Place of Business o 28. Mailing Address 4, FEI Number Applied For
Ei' o B o I g@] 59"1735780 Not Applicable
Suite, Apl #, et Suite Apt. #. eto. i
oy SoE ¢ - wie Ao B. Cerlificate of Status Desired a $8'75 Aditiona)
22| S 27 Fae Required
- Cily & SLute | City & Siate 6. Election Campaign Financing $5.00 may Be
"ggl e e 2s| Trust Fund Contribution O Added to Fees
B i Counlry - i Country 8. This corporation has liabitity for intangible tax under s. 199.032,
341 — 25] 29] -331 Floriga Statutes Blves [Ino
9 Name and __Addrass of currenl Reglstered Agent 40. Name and Address of New Reglstered Agent
~ MIRTO, MICHAEL 81| Name
3803 W. HALLANDALE BEACH BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL .
83
B4 City FL 85| Zip Code

W Sections 607 0502 and 607.1508. Forida Staties, the above-named corporation subrmits this statemant for the purpose of changing its registersd
t, or ooth, it the State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
IfJ' el I am h—unm ar welh, and accepl the obhgations of, Section 607.0505, Florica Statutes.

SIGNATURE

[ N T R © o ne g tered ngenl e Ble © applicanle INOTE: Fegisterad Agent signatute 1equired when reinstating) DATE
o 15 AND DIGECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
N PSD [T veLeve 111LE [Jchange  [J Acditon |
KAk MIRTO, MICHAEL . : 12 NAME g
STHEFY ATDRF57 | 3803 W. HALLANDALE 8LVD. 13 STREET ADDAESS by
| orvsre | HOULYWOODFL 14CMY-51-2p . &
TME ' S B [JoeLete 21TIMLE [ change” T aadilion [O
Athie 22 NME
CSIRET AODAE 55 2 STREFT ADDMESS
SCITY 51 i 2 4 CITY-5T-21P
[ S [T DELETE 31 TINE [J change 17 Additicn
THAME 32 NAME
STREET AOURESS 34 SIREET ADDAESS
R SR 34 COY-ST- 2P
ne [T DELETE SUTTE [ Change L] Addition
NAME 4.7 NAME
STREET ADRE S 43 STREET ADDRESS
|Gt ST o e et e e e o e 44CAy-51-2P
14 LT oeere 51 TITLE [T changs [ Additien
HaME 52 NAME
STREY ADDRES 53 STREET ADDRESS
C”Y b ﬂ?l R A — W e e e [ 54 CHY-ST-HP
NLF [T DELETE 61 THTLE [J change L] Addition
HAME 62 NaME
STREET ADDIRE % 63 STREET ADDRESS
G -ST- 7P 64 CY-5Y-2IP

14, 1 dn horeby cert iy thal the information supphied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
wnformahan indcated G s arnual report of supplementglarfiual report is true and accurate and that my signature shali have the same legal effect as if rade under oath; that
Iam an officer or director ol the cprpgfation or ghe agetfern or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or Bloo cHinaed, N attachment with an addrass,

SIGNATURE: e thero fResioec orlagfsn (g5€) 161-3371/

SIGNATURE ANDATYPED DR PRINTED NAME OF SIGNING OFFICER UR DIREGTOR ¥ Deyine Prione #




